Objective: The present study aimed to explore how Australian local governments prioritise the health and well-being of Aboriginal populations and the extent to which nutrition is addressed by local government health policy.
Australia's Indigenous population, the Aboriginal and Torres Strait Islander peoples, represent the world's oldest continuous culture, yet continue to experience significant health disparities compared with non-Indigenous Australians (1) (2) (3) . This is despite collective agreement by all Australian governments to improve health outcomes for Aboriginal and Torres Strait Islander peoples (4) . Aboriginal and Torres Strait Islander peoples have a life expectancy that is approximately 10 years lower than that of nonIndigenous Australians (5) . Preventable chronic conditions, such as CVD and type 2 diabetes, are among the leading causes of poor health and premature death (1, 6) . Historical factors such as colonisation, dispossession of land and discriminatory government policies and practices as well as ongoing socio-economic inequality contribute to the poor health of Aboriginal and Torres Strait Islander peoples. Health and well-being are influenced by multiple factors such as the social, economic and environmental conditions in which people live. The socio-ecological model of health is a holistic approach that considers these factors (7) . It takes account of the macroenvironment including culture, society and politics, the microenvironment including community cohesion and access to services, and how these interrelate with individual choices. The conventional social determinants of health, such as employment, education and access to health-care services, interact with Indigenous-specific determinants, such as racism and (dis)connection to land, family and culture, and continue to impact health outcomes (8) . It is well documented that nutrition plays a crucial role in the prevention of non-communicable diseases (9) . Dietary factors and excess weight are among the leading contributors to burden of disease in the Aboriginal and Torres Strait Islander population. These are each responsible for about 15 % of the gap in health outcomes (10) .
Aboriginal and Torres Strait Islander peoples are less likely to meet the national guidelines for fruit and vegetable intake and consume more energy-dense 'discretionary foods' than other Australians (2, 3) . In addition, Aboriginal and Torres Strait Islander households are six times more likely to experience food insecurity than other Australian households (11) , suggesting that this population faces physical, social and financial barriers to accessing adequate and nutritious food on a consistent basis.
Local governments (also known as 'local authorities' or 'councils') play a crucial role in improving the health and well-being of communities. Local government is the unit of government closest to the community and thus best positioned to address factors that influence the health of the community (12) . Public health policies implemented through local government can support health-promoting environments within the municipality and reduce barriers to accessing health services, particularly for those who experience inequities, such as Aboriginal and Torres Strait Islander populations (13) (14) (15) (16) . While it is well documented that improving nutrition is a key factor required for promoting health equity for Aboriginal peoples (17) , there is currently little understanding of how these issues have been considered by local governments. The aim of the present study was to determine how local governments prioritise the health and well-being of their Aboriginal populations within health policy documents and the extent to which nutrition issues are addressed.
Methods

Setting
The present study was conducted in Victoria, Australia. Of Victoria's 6 million people, just under 50 000 (0·9 %) identify as Aboriginal and/or Torres Strait Islander (18) . Victoria has seventy-nine local governments: thirty-one in metropolitan Melbourne and forty-eight regional cities and rural shires. The Aboriginal population within local government areas varies from 0·2 to 5·2 % and twelve local government areas have greater than 1000 Aboriginal residents (19) . In Victoria, local governments are required to develop a Municipal Public Health and Wellbeing Plan (MPHWP) that serves as a mechanism to promote health and prevent illness. The MPHWP is a companion document to the overall strategic Council Plan (20) . As such, these two policies represent the views, priorities and values of local governments. In the field of Aboriginal and Torres Strait Islander health, some municipalities also have Aboriginal Community Controlled Health Organisations (ACCHO). These ACCHO are 'primary health care services initiated and operated by the local Aboriginal community to deliver holistic, comprehensive, and culturally appropriate health care to the community which controls it, through a locally elected Board of Management' (21) . ACCHO are funded predominantly by the Commonwealth Department of Health and it is unknown what, if any, strategic relationships exist between ACCHO and local governments.
Theoretical framework
The present research employed an interpretive policy analysis approach informed by the socio-ecological model of health (22) and framing theory (23) . Previous research had identified that policy process theories have been underutilised in public health nutrition policy research (24, 25) . The political science literature suggests that policy agenda setting is determined by the articulation of 'problems', matching these with policy 'solutions' and the broader social and political environment (26) . Furthermore, the way in which public health nutrition issues are framed is a key driver of policy action (27) . Thus, an interrogation of how issues are 'framed' and situated within the macroenvironment provides valuable insight into how language is used to shape the content of local government policy. Framing is an interpretive, sociological concept (28) which is concerned with the way in which meaning is constructed. Frame analysis originated from the work of Goffman (29) and is often used to examine public policy in order to determine how policy actors perceive issues (the 'problems') and propose to address them through policy 'solutions' (30, 31) . Schön (30) contends that the same issue can be framed in a number of ways and this framing will determine which policy solutions are proposed to address the issue. Framing theory has previously been applied in the analysis of Aboriginal health policy processes in order to examine the ways in which policy stakeholders mobilise support for their agenda (32) .
The socio-ecological model of health considers the relationship between people and the systems in which they live (22) . The model conceptualises public health policies and interventions as sitting within one of five domains. The Individual domain includes factors specific to the individual such as socio-economic disadvantage, behaviours, knowledge, skills and self-perceptions. The Interpersonal domain comprises primary social relations such as friends, family and co-workers. The Organisational domain targets workplaces and institutions such as schools, hospitals and public services. The Community domain involves communitylevel characteristics such as socio-economic status, the physical environment, community values and beliefs. Finally, the Policy domain includes local, state and federal government policies (33) . This model is a useful theoretical framework for analysing Aboriginal health policy as it is consistent with the holistic conceptualisation of Aboriginal health, which is viewed as 'not just the physical well-being of an individual but refers to the social, emotional and cultural well-being of the whole Community' (34) . The social-ecological model has been used in other areas of Aboriginal health research including as a framework for analysing the physical activity of Aboriginal Australians and in the evaluation of health promotion activities (35, 36) . 3020 C Helson et al.
Previous research using framing analysis to examine representations of obesity among the Aboriginal population identified that the causes of and solutions for obesity were often framed in terms of biological, individual/ behavioural or social/structural determinants (37) . Thus we propose that the combination of framing theory and the social-ecological model of health provides a useful framework for analysing the representation of Aboriginal nutrition issues. Framing theory guided the coding of policy documents and the socio-ecological model was used to map the inductively identified frames into a conceptual framework. In combining these two theoretical approaches, we seek to understand how Victorian local governments conceptualise and address Aboriginal nutrition issues.
Data collection
The sample comprised the Municipal Public Health and Wellbeing policy documents from all seventy-nine Victorian local governments. A single copy of each policy document was sourced from each local government website on 31 March 2015. Documents not available online were sourced directly from local governments via telephone and email requests. Policy documents were included in analysis if they were current (i.e. for the period 2013-2017 inclusive) and published in a format that would allow for keyword searching using Adobe Acrobat Reader 2015 (Adobe Systems Incorporated, San Jose, CA, USA). A number of local governments did not publish a standalone MPHWP. Instead these were incorporated into their Council Plans. In these cases, the entire Council Plan document was included for analysis. Additionally, some local governments produced MPHWP Action Plans as appendices to the main document and these were also included for analysis. Characteristics of the local governments were recorded. These included types of policy document (MPHWP/Council Plan), location (metropolitan/ regional) and whether there was an ACCHO located in the municipality.
Data analysis
The iterative process of policy analysis involved two-steps: (i) content analysis; and (ii) framing analysis informed by Bowen (38) . Content analysis involved analysis of 'Aboriginal' and 'nutrition' keyword frequencies within the documents and categorisation of content into where it was positioned within the document to clarify meaning and impact. The framing analysis involved examination of the text surrounding each keyword, followed by inductive coding for how nutrition was represented as a policy 'problem' and subsequently addressed in the policies.
Content analysis
Computer-assisted searches of the body of each policy document were performed to identify occurrences of keywords related to 'Aboriginal' (Aboriginal, Indigenous, Koori) and 'nutrition' (nutrition, diet, weight, obesity, food, feeding, eating, feed). The frequencies of keywords in each policy document were recorded in Microsoft ® Excel 2013 (Microsoft, Redmond, WA, USA) to provide a crude overview of the content of the policies.
Documents that did not use any Aboriginal keywords were excluded from further examination. Documents that included Aboriginal keywords were further examined to assess whether the Aboriginal keywords were in the context of nutrition.
A specifically designed data extraction spreadsheet, developed in Microsoft Excel 2013, was used to record the content analysis and to categorise the keywords and surrounding text according to their position within the document. Categories included: Background (Introduction/Policy Context); Goal (Priority Area); Objective; Strategy (Action/Intervention). Policy documents were initially read to determine the inclusion of Aboriginal health-and well-being-related content generally, as well as how they specifically addressed nutrition for Aboriginal Victorians. The text surrounding each identified keyword was then examined to identify the positioning of the keyword in the document in order to clarify the context, meaning and likely outcomes of what was stated in the documents. For example, some keywords appeared in background information only and did not appear in any priorities, objectives or strategies that addressed the issue. We also used the spreadsheet to extract information about policy development processes, including consultation with the Aboriginal community, and partnerships with Aboriginal organisations or communities.
Descriptive statistics were used to determine the median number of occurrences of each keyword per policy document and per context category (e.g. Background, Goal, Strategy). Frequency tables were used to analyse frequencies of all keywords and for all counts of context categories. The frequency of keywords identified within policy documents was compared according to the characteristics of the local governments, including location (metropolitan/regional) and presence of an ACCHO. The Mann-Whitney U test was used to determine whether there was a significant difference in the median frequency of keywords between the independent groups above. Significance was set at P < 0·05. All statistical analyses were performed using the statistical software package IBM SPSS Statistics for Mac version 23.
Framing analysis
The qualitative analysis examined how nutrition issues among Aboriginal Victorians were framed in policy documents. This included how nutrition was represented as a policy 'problem' and subsequently addressed in the policies. A coding framework was developed by inductively analysing the text in which both 'Aboriginal' and 'nutrition' keywords were found and this was used to identify common frames. Emerging frames were grouped into categories (called 'master frames' by the authors) based on the domains of the socio-ecological framework: Individual, Interpersonal, Organisational, Community and Policy (33) . Basic descriptive statistics were also performed on the framing data to calculate number of policy documents that contained each frame.
Framing analysis was conducted independently by four researchers (C.H., R.W., Y.A. and K.R.). As the analysis was undertaken, results of independent coding were discussed between the researchers and frames further refined to enhance rigour.
The researchers were independent of Aboriginal public health nutrition practice within local government and completed cultural safety training prior to the commencement of the research. The study was overseen by an Aboriginal researcher (P.A.) and the results of analysis were discussed with the researcher to ensure they were relevant to the Victorian Aboriginal population.
Ethics approval was not required as the study used publicly available documents for analysis and the work did not directly involve human participants.
Results
Keyword frequencies
All seventy-nine local government policy documents were located for analysis. Of the seventy-nine documents, sixtyseven were MPHWP and twelve were Council Plans. Ten policy documents had separate annual Action Plans as appendices. Of the seventy-nine documents, the median frequency per policy document for 'Aboriginal' keywords was 5 (interquartile range 2-13) and for 'nutrition' keywords was 30 (interquartile range 16-45). Eleven (14 %) documents did not contain 'Aboriginal' keywords and thus were excluded from further analysis. The remaining sixtyeight documents were examined to ascertain whether Aboriginal nutrition was specifically mentioned. Of these documents, eleven contained 'Aboriginal' keywords in the context of 'nutrition' keywords (nine from regional Victoria and two from metropolitan Melbourne).
The number of 'Aboriginal' and 'nutrition' keywords appearing in policy documents varied (Table 1) . Local governments located in areas with an ACCHO used more 'Aboriginal' keywords in their policy documents compared with local governments that did not have this service (median (interquartile range): 10 (3-17) v. 4 (1-8) ; z = −2·382; P = 0·01). There was no significant difference in the median frequency of 'Aboriginal' and 'nutrition' keywords between metropolitan and regional local government policies. The most common 'nutrition' keyword was 'food' ( Table 1) .
Context of keywords
A total of sixty-eight local governments made reference to Aboriginal health and well-being in their policies.
Approximately one-third (n 25, 37 %) of these documents mentioned Aboriginal health and well-being only in background information, for example when describing demographics and health data, or recognised the Aboriginal community as being a 'vulnerable' or 'at-risk' population. These policies, however, did not contain any specific goals, objectives or strategies addressing Aboriginal health and well-being.
Just over half (n 38, 56 %) of the sixty-eight local governments referenced Aboriginal health and well-being in their policies with at least one goal, objective or strategy that addressed Aboriginal health and well-being. In total, there were 113 goals, objectives and strategies relevant to Aboriginal health and well-being, addressing issues and initiatives such as social inclusion, community connectedness, reconciliation, partnerships and cultural heritage. These were most commonly centred on social inclusion, community connectedness, reconciliation, partnerships and cultural heritage. Almost two-thirds (n 67) of the 113 goals, objectives and strategies that did address Aboriginal health and well-being were identified in documents from local governments that reported having partnerships with Aboriginal organisations.
Only eleven local governments referenced the nutrition of Aboriginal Victorians in policy documents (Table 2) . Over one-third of these (n 4) mentioned Aboriginal nutrition issues in background information only. No further commitment was documented to improving nutrition in these four plans. Seven policy documents included priorities, objectives or strategies that specifically addressed the nutrition of Aboriginal Victorians.
Framing analysis
A variety of frames were identified in the eleven policy documents that included Aboriginal nutrition content. The nutrition issues of Aboriginal Victorians were represented in several ways, with causes of nutrition problems attributed to all levels of the socio-ecological model of health: individual, interpersonal, organisational, community and policy (Table 3) . While framing of nutrition issues as an individual problem predominated, 'solutions' were occasionally framed at the community level.
Individual level: Nutrition is an individual issue
In most policies, nutrition issues among Aboriginal Victorians were attributed to the individual. The most common individual-level frame was 'Poor Food Choices'. Less frequently represented frames included 'Risk of Chronic Conditions' and 'Overweight and Obesity'. These frames were usually in background information:
'Aboriginals in rural areas are less likely to eat fruit compared to non-Aboriginals.' (Regional LG 1, p. 44; frame: 'Poor Food Choices') 'There are higher rates of … overweight and obesity in the Indigenous population compared to the state and non-Indigenous rates.' (Regional LG 6, p. 12; frame: 'Overweight and Obesity') Interpersonal level: Nutrition can be addressed through interpersonal strategies 'Social Connection' was the only interpersonal frame related to Aboriginal nutrition, used in only one of the policy documents. This frame took a more positive, strengths-based approach. It referred to a community kitchen programme operating in a metropolitan area (Metro LG 2). It offered an opportunity to improve nutrition, health and well-being through social connection and traditional Aboriginal foods.
Organisational level: Nutrition is an organisational issue
Acknowledgement of the need to support employed Aboriginal health workers and increase this workforce was the only frame that addressed Aboriginal nutrition at an organisational level. Aboriginal health workers were identified in the document as being required to deliver programmes for the wider Aboriginal community:
'Support Aboriginal Health Workers to deliver programs to the wider Aboriginal community.' (Regional LG 2, p. 10; frame: 'Need for Aboriginal Health Workers') Community level: Nutrition is a community issue The role of community-level factors in determining the nutritional status of Aboriginal Victorians was represented in five documents. The most common community-level frame was 'Food Insecurity', identified in over one-third (n 4) of the policies:
'Food insecurity affects 11% … with Aboriginal Victorians 4 times as likely to have experienced one occurrence of food insecurity in the past year.' (Regional LG 9, p. 41; frame: 'Food Insecurity') Policy: Nutrition is a policy priority and Nutrition is not a policy priority In all policy documents (n 11) that underwent framing analysis, it was implied that Aboriginal nutrition needed to be improved and was framed as 'Nutrition is a policy priority'. Over half the documents (n 6) were framed as 'Partnerships are Important' as they recognised that partnerships with the Aboriginal community are important by acknowledging Aboriginal organisations that work alongside councils to improve the nutrition status of Aboriginal Victorians.
In contrast, in almost half the documents (n 5), the nutrition status of Aboriginal Victorians was framed as 'Not a policy priority'. Poor nutrition of Aboriginal Victorians was acknowledged or described the background information only, without any objectives or strategies that addressed the problem (Table 3) .
Discussion
The present study is the first known attempt to examine how Aboriginal health and well-being are prioritised in local government policy documents. Content analysis of policy documents revealed that many local governments highlighted Aboriginal health and well-being issues in policy documents; however, the degree to which these were prioritised varied. Many local governments may have identified the poor health outcomes of their Aboriginal community, yet in many cases, this did not always lead to specific actions. Our findings are consistent with other work demonstrating that Aboriginal nutrition appears to be a low priority on Australian policy agendas (17) . These findings suggest that Aboriginal nutrition is not a priority for some local governments. Instead the focus is more broadly on Aboriginal health and well-being, mainly in the areas of social inclusion, community connectedness, reconciliation, partnerships and cultural heritage. A relatively small proportion of policies acknowledged the nutrition issues faced by Aboriginal Victorians and, those that did, often did so in background information, without including any objectives or strategies for improving Aboriginal nutrition. This is despite there being a degree of focus on nutrition for the general population as demonstrated by the frequency of nutrition terms appearing in the policies. Evidence would suggest that nutrition strategies outlined for the wider population are unlikely to be appropriate or effective for Aboriginal communities (39) . In addition, Aboriginal nutrition was more commonly included in the policies of local governments located in rural and regional Victoria. This is consistent with national efforts in Aboriginal food and nutrition tending to focus on rural and remote Aboriginal people rather than those living in cities (40) . Where Aboriginal-specific nutrition issues were included, they were framed as individual-level 'problems'. As a result, where strategies to address nutrition for Aboriginal people existed, there was a strong focus on individual factors such as improving nutrition knowledge. In contrast, broader frames, such as those located in the community and policy domains, were less strongly represented. Structural factors that may affect nutrition such as transport, infrastructure and access to affordable food were not linked specifically to nutrition but rather access to health services, work and social connections. The finding that Aboriginal nutrition is often framed as an individual issue is consistent with studies exploring the framing of nutrition issues in mainstream Australia (41, 42) . This is concerning as it is well recognised that health inequity is socially and structurally determined (7) . Addressing the social and cultural determinants of Aboriginal health, including food insecurity, is recognised as a policy priority in Australia (43) . Health service-based interventions have not always improved Aboriginal health and well-being (34) . The current research identified that Victorian local governments do recognise these unique determinants, such as relationships and connectedness to culture in policy; however, only in a minority of cases was a social and cultural frame applied to improving nutrition. While individual knowledge and skills is one determinant of nutritional status, there are increasing calls for population-level policy approaches which incorporate structural changes and community engagement to halt the rise in obesity and diet-related chronic disease in an equitable manner (44) . Given the history of damaging, paternalistic Aboriginal affairs policy in Australia, it is essential that policies and programmes are developed in partnership with local Aboriginal communities (45) . LG, local government.
Local governments that had partnerships with Aboriginal communities appeared to address Aboriginal health and well-being more comprehensively in policies emphasising the value of partnerships in Aboriginal health policy development. These partnerships may have had a greater influence on prioritisation of Aboriginal health and well-being in policy compared with those local governments that merely documented Aboriginal consultation in the development process. This finding is promising, as in the past, Aboriginal affairs policies have been characterised by a lack of meaningful consultation with Aboriginal people and an over-reliance on short-term solutions (8, 46) . While there is evidence to suggest that local government policy can be an effective means for addressing nutrition in the general population (47, 48) , our research indicates that progress by Victorian local governments to address Aboriginal nutrition is limited. The magnitude of what MPHWP are expected to achieve may be a reason for this. The health of the entire population in a local government area must be addressed in these documents, especially 'at-risk' populations (16) . This includes not only Aboriginal people but also other population subgroups such as culturally and linguistically diverse communities, children, the elderly and the homeless. Our study provides evidence of slow progress in addressing Aboriginal nutrition at the local government level.
Future direction for local government policy
Local governments can, and should, play an active role in Aboriginal health. Some are already doing this and these successful models of community engagement and policy development should be evaluated and disseminated to local governments in other areas.
Victorian local governments have demonstrated that significant gains in improving nutrition are possible through the development of population-level initiatives. One example is the Food for All programme that aimed to reduce food insecurity for disadvantaged communities by improving access to nutritious food with projects that were implemented in nine local government areas (49) . The evaluation outcomes and learning from this programme could inform future local government policy addressing food insecurity specifically for their Aboriginal populations. Additionally, community food programmes for Aboriginal people in Victoria have been acknowledged as a promising approach to reducing food insecurity and could be an effective initiative that local governments consider in the future (50) .
Limitations
A limitation of the present study is that local government policy was examined only in terms of what appeared in their public health plans. It is well recognised that policy is a broader process than the words written in the policy documents (51) . An examination of the Aboriginal health and nutrition strategies that have actually been implemented by local governments, incorporating Aboriginal views on these activities, is an important area for future research.
Local government may address Aboriginal health and well-being through a number of different mechanisms, such as other related plans and policies or through initiatives not formalised by policy. Therefore, findings of the study may not reflect local government's full commitment to Aboriginal health and nutrition. The content of other plans and policy documents that may contain Aboriginalspecific strategies, such as Aboriginal Actions Plans and Reconciliation Plans, should be investigated further.
Since the current review was undertaken, the Victorian Government's Healthy Together Victoria initiative, which provided significant funding to a number of local governments for public health nutrition, has ceased (52) . In addition, several local governments have been funded by the Victorian Department of Health and human Services to employ Aboriginal health promotion recruits (53) . Further research is required to determine whether these policy changes at the state government level impacted the prioritisation of nutrition (in general and for Aboriginal communities) at the local government level.
Conclusions
While many local governments consider improving the health and well-being of Aboriginal Victorians to be a priority, specific strategies for doing this are often not articulated in health policy documents. Only a small proportion (14 %) of Victorian local governments addressed Aboriginal nutrition. Where strategies to address Aboriginal nutrition existed, they mostly focused on individual factors rather than the macroenvironment.
In line with the social determinants of health literature, we recommend that local governments reframe nutrition as a community and social responsibility rather than merely an individual 'behaviour'. Nutrition strategies should consider the broader macroenvironment and incorporate fundamental aspects of Aboriginal health and well-being such as celebration of culture. Most importantly, these polices must be developed and implemented in partnership with Aboriginal organisations and communities.
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